MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, t¥ped or printed in ink and sigaed by

the treasurer (or designated recerd keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: 7_ 221 “Z._ o % sTT- 20 | -

1. Committee $.D. Number

150605H

2. Committee Name

o

'e(:o( _
ing Address %~

13> E&. Cody E5+aa(

Ponwnnin m3I LGSO
Area Code and Phone A8G-574- (C‘gG i

If the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

5, Committee's Mall

Committee o GiegP Kelliel.

4. Candidate Last Name First Name, M.L

Daniels Keliie R,

4a, Cffice Sought including District # or Community Served (if applicable)
B o County P\eﬂ ister «f Deeds

. County of Residence Bg},p‘

6. Treasurer's Name & Residential Address
Kenie B Daniels
693 £ . Cudy Estey R
Pi-nmnnmg M1 4§60
area Code & Prone. A& ~§ 14~ 504

7. Treasurer's Business Address

Tt

Area Code aﬁd Phopé

8. Designated Record keeper's Name and Mailing Address (if the commitiee has a
Designated Record keeper) .

Kellie R Danicls

Ld% . Cady Estey Kd
Pinwnning 3 H&5T
' qggquwzfeg?o‘i

Area Code and Phone

9. TYPE OF STATEMENT

e d -
9a. D Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Cenvention or Caucus

B-7-2012-

gb. LZI Post-Election

Qc.|:| Annual Statement ( Coverage Year)

od. Amendment to Campaign Statement (Complete Item ©a, ob, Sc
or Se to indicate which Staternent is being amended)

ge_&Dissolution of Candidate Committes

Effective Date of Dissolution

9-10-2012

By checking this item, Ve certify that the commiltee has no assets or
outstanding debts, including late filing fees. Further, ¥We request that if
the dissolution cannet be granted, that this be considerad & request for
the Reporting Waiver.

Nota: The disposition of residual funds must be reported on Schadute
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all agplicabie
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and cutstanding debis count against the $1,000 Reporting Waiver t

reshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on {he committee's Statement of Organization, an
amendment to the Stalement of Crganization should accompany this Campaign Statement. If a request for a Reporting Waiver is not recetved on or
before the filing deadline of a required campaign statement, that campaign statement cannof be waived.

19, Verification; \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowiedge and belief the contents are true, accurate and compiete.
Current Treasurer or

Designated Record keeper K@ { lie D “ N i 'Cf( S %UU ﬁ@l’\d-ﬂ

Type or Print Name gﬁnature

Candidate Kellic p Ddﬂ;cis ! A W

Type or Print Name _jﬁgnature

Date qP/O/ZOl Z—-

Date g~ U’ZOfZ-'

Authority granted under P.A. 388 of 1976



&8 MICHIGAN DEPARTMENT OF STATE
@55  BUREAUOF ELECTIONS

1. Committee 1.D. Number

(50 Loy

Cﬁmm”sﬂee f Elect Kelie

Daniels e

SUMMARY PAGE
2. Committee Name ___f Caister of [DeedS
CANDIDATE COMMITTEE emmitee Ve Loy Carunty. fieyi
RECEIPTS Column | ~ Column |l
This Period Cumulative this election cycle
3. Contributions @
a. ltemized (Schedule 1A - Column 6) (32} $
b. Unitemized {less than $20.01 each - no Schedule) (30) & NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) § @ (18} %
4. Other Receipts (Schedule 1A -1, Column 6) 4) % ’8‘ (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (58) § /Q" {20 8
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES .
6. [n-Kind Contributions (Schedule 1-IK, Column 7) 8} % @ 21)3%
7. InKind Expenditures (Schedule 1B-IK, Column 6) {7.) % (2238
EXPENDITURES
8. Expenditures ) g
a. ltemized (Schedule 1B, Column 6) {3a.) % I ?7 é 0‘ %
b. ttemized Get-Out-the-Vote (Schedule 1B-G) (8b.} $
¢, Unitemized (less than $50.01 each - nc Schedule} (8c.) S
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + iine 8c) 9) % [ 5 (o 0. 3 ? (23.)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Cniy)
16. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (fess than $50.01 each - no Schedule)
. ‘ (10b.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) ‘
: (11) $ (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committes (Schedule 1E) {12a.) %
b. Owed to the Committee (Schedule 1E) -’Q"
{126) 5
BALANCE STATEMENT
13. Ending Balance of last repoﬁ filed (13.) 3 i 3 {p 0. % g
(Enter zero if no previcus reports have been filed.)
14. Amount received during reporting pericd (14)+ % ,@——
(Line 5, Total Contributions & Other Receipts)
{15}= % 'aéoogf
18. SUBTOTAL Add lines 13 and 14 _ y
18. Amount expended during reporting period {18)- 5§ [260. 3&
{Add lines 9 and 11}
17. ENDING BALANCE (a7) s —& .

(Subtract line 16 from ling 15)




FXr MICHIGAN DEPARTMENT OF STATE
%% BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B

1. Committee !. D. Number

(50605

CommiHee to Elect }{6[!14 K. Dan.els

CANDIDATE COMMITTEE 2, Committee Name & ed S
3. Name and address of person or vendor to whem paid 4. Purpcse (Required Informatior) 5. Date 6. Amount
Expenditure #1
e Weflie R Paniels AWAZ 5 340,25
, ‘ L Date
Address Purpose: 0@//}

012 E. Cody Estey
Pin co Nning MI HY SO
l:IFundRaiser

Click Here for Memo ltemization Type

@TCheck box if this expenditure is payment of

2bt or obligation reported on previous

statement
Expenditure #2
Name
- 3
Date
Address Purpose:

D Fund Ralser

Click Here for Memo Hftemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previcus

statement
Expenditure #3
Name
5
Address Purpose: Date

l:l Fund Raiser

Click Here for Memo ltemization Type

DCheck box if this expendiiure is payment of
debt or obligation reporied on previous ’

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

I:I Fund Raiser statement
Expenditure #5
Name
_ b
Address Purpose: Date

D Fund Raiser

Click Here for Memo ltemizaticn Type

gbcmck box if this expenditure is payment of
ebt or cbligation reported on previous
statement

Page l of 1

Subtotal this page I 130,638

Grand Total of all Schedules 1B
(Complete ¢n last page of Schedule) )?D(': G 2%

Enter this {otal
on line 8a of
Summary Page

1




'i i’f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitiee 10, urmper | 20000
SCHEDULE 1E 2 Committee N Committee to Elect Kellie R. Daniels for Bay County Register of Deeds
CANDIDATE COMMITTEE - Gommittee Narme

This Schedule itemizes:

aDDebts and obligations owed hy or forgiven the committee OR

(Check either a or b. Use only for the purpose checked.)

b. E Debis and obligations owed fo or forgiven by the commitiee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumuliative 9. Ouistanding
financial institution to whom debt is owed. " (Description) - each payment payment to Balance at close
' 5. Indicate date debt was . date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (liem 6 minus
incorporated business. If debtis a bank loan, please | 6. Indicate original amount ltem &)
provide information regarding the endorsers or of debt
guararntors, if any. .
Debt #1 Corp? Yes
Owed to orby: D 4. Type: loan $
Kellie Daniels 5. Date Debt Was Incurred: $
693 E. Cody Estey Road 06/25/12 ]
Pinconning, Ml 48650 — s $ ﬁ 04, ¥
6. Original Amount of Debt: q m {2 % m,-) D(\ I
: NG Y .
$  200:00 P JForaiven
5
If bank {oan, name of endorser or guarantor: Amount Endarsed: §
Debt #2 Carp? Yaes
Owed to or by: |:| 4. Type: 02N 3
““ellie Daniels 5. Date Debt Was Incurred: s
JO93 E. Cody Estey Road 62712
Pinconning, MI 48650 6. Original Amount of Debt: S g 5 25 I Yz
FORGIVEN
$
[f bank loan, name of endorser or guarantor; Amount Endorsed:
Debt #3 Corp? Yes '
Owed to or by: I:l 4. Type: 1020 3
Kellie Daniels 5. Date Debt Was Incurred: $
693 E. Cody Estey Road 6/28/12 5
Pinconnin 6. Origi : AR 8D
. Original Amount of Debt: ; $
9 SranaimountotRett 1q.i-j2 512560,28' S —
g_1483.21 gFORGIVEN
$

If bank loan, name of enderser or guarantor:

Amount Endorsed: §

T

Page Subtotal (Cuistanding debt) g
' . Grand Total of all Schedules 1E -
(Complete on last page of Schedule showing amounts owed by or 1o the committeg)

Enter this total

on line 12a "owed
by™ or line 12b
"owed fo" of the
Summary Page

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the glosing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

age i of z




T2 MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee LD, Number

2. Committee Name

150605

Commiittee to Elect Kellie R. Daniels for Bay County Register of Deeds

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the commitlee CR

b. Debts and obligations owed {o or fargiven by the committee.
{Check either a or b, Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Ouistanding
financial institution to whom debt is owed. (Description) payment to Balance at close
; 5. Indicate date debt was date on debt | of this period
Check box {o indicate whether debt is owed to an incurred -| (tem 6 minus
incorporated business. if debtis a bank loan, please | 6. Indicate original amount ltern 8)
provide information regarding the endorsers or of debt
| guaraniors, if any.
Debt #1 Comp?, Yes
Owed fo or by: I:l 4. Type: loan 5
Kellie Daniels . 5. Date Deht Was Incurred: $
693 E. C_.ody Estey Road 01/04/12 . y
Pinconning, MI 48650 6. Orlainal Amount of Debt: 3 s 44,52
_ . ___rf;ﬂ;z ount of Debt’ {o-{Z- 3 u L{SZ' T
5 44 [acjForGIVEN
$
If bark loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed fo or by: D 4. Type: 1081 3
““ellie Daniels 5. Date Debt Was Incurred: g
+93 E. Cody Estey Road 2/15/12 Q6125 200,
Pinconning, Ml 48650 6. Original Amount of Debt: ¥ : $ $ , @
300.00 §
s @ FORGIVEN
8
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed fo or by: I:] 4 Type: 1080 8
Kellie Daniels 5. Date Debt Was Incurred: $
693 E. C_ody Estey Road 6/29/12 G-(o-125 3710 | q
Pinconning 6. Original Amount of Debt: $ $ o1
$
g 37.10 [Xroraiven
3

Page Subtotal (Outstanding debt)
Grand Total of ali Schedules 1E

(Complete on last page of Schedule s.howing amounts owed by or to the commitiee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

e Lo Y

O

Enter this total

on line 12a "owed
by™ or fine 12b
"pwed {o" of the
Summary Page




:ﬁ%ﬁfj MICHIGAN DEPARTMENT OF STATE
zed  BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee [.D. Number

2. Committee Name

150605

Committee to Elect Kellie R. Daniels for Bay County Register of Deeds

This Schedule itermizes:

aDDebts and obligations owed by or forgiven the committee OR b. g] Debts and obligations owed to or forgiven by the committee.

(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. if debt is a bank loan, please
provide information regarding the endorsers or

4. Type of Chiigation

{Description)

5. Indicate date debt was
incurred )

8. Indicate original amount
of debt

7. Date and amount of 8. Cumulative 9. Quistanding
each payment payment to Balance at close
' date on debt "{ ofthis period
{ltem 6 minus
ftem 8}

| guarantors, if any.
Debt #1 Corp?D Yes

Owed fo or by:
Kellie Daniels -
693 E. Cody Estey Road
Pinconning, Ml 48650

4. Type: loan

' $

5. Date Debt Was Tncurred:
12/22{11

6. QOriginal Amount of Debt:
g 22100

$

s . 53
G{e-iz s@ALo | T
[o<]ForaivEN

| @O

693 E. Cody Estey Road
Pinconning

1/25/12

6. Original Amount of Debt:
g 51.0¢

41642 5 51,90

$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
Owed to or by: El 4. Type: loan. $
“gllie Daniels 5. Date Debt Was Incurred: g
-+93 E. Cody Estey Road 1/4112 610125 2.00,©
. . _ . B
Pinconning, Ml 48650 6. Original Amount of Debt: (015§ ~ g s200."
g 200.00 $
[X]Foraiven
5
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Comp? Yes
Owed o or by: D 4. Type: Joan $
Kellie Daniels 5. Date Debt Was Incurred: $

$ $ 5’%

[>droraw EN.

Amount Endorsed: $

$

3

If bank loan, name of endorser or guarantor:

Page Subfotal {Outstanding debi) i

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the commitiee)
Enter this tolal

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

3«4
Page of

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




;2?3 MICHIGAN DEPARTMENT OF STATE

w;’?ﬁ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiittee 1.D. Number

2. Committee Name

150605

Commitiee to Elect Kellie R. Daniels for Bay County Register of Deeds

This Schedule itemizes:

aDDebts and obligations owed by or fergiven the committes OR

(Check either a or b, Use only for the purpose checked.)

b, J5C] Debts and obligatians owed to or forgiven by the cornmittes.

3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
' 5. Indicate date debf was ' date ondebt | of this period
Check box 1o indicate whether debt is owed to an incurred (Iltern 6 minus
incorporated business. [f debt is a bank loan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guaraniors, if any.
Deht #1 Corp?l |Yes
Owed to or by: 4. Type: loan $
Kellie Daniels 5. Date Debt Was Incurred: $
693 E. Cody Estey Road 07/17M2 . 5 a2z
Pinconning, MI 48650 —— $ s b
6. Original Amount of Debt:

§ 76.32

4612 § T 32

[2dForeiven

) $
If bank ioan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? DYes )
Owed io or by: 4. Type: 3
5. Pate Debt Was Incurred: 3
6. Original Amount of Debt: - - 3 $ $
$
% [lroraiven
$
'If bank loan, name of endorser or guarantor; Amount Endorsed: §
Debt #3 Corp?l lYes
Owed to or by 4. Type: 3.
5. Date Debt Was Incurred: $
_ $
6. Original Amount of Debt: $ $
$
$ I:l FORGIVEN
$

If bank loan, name of enderser or guarantor;

Amount Endorsed:; $

Page Subtotal (Outstanding debt)

Grand Tofal of ali Schedules 1F,
(Complete on last page of Schedule showing amounts owed by or to the commiittee)|.

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

“age Lf of %

_'_f.__“___

&

Enter this fotal

an line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




